FILE NOW: FILING FEE AFTER MAY 115 $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1997

FLORIDA DEPARTMENI "OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 696702

. Corparation Name

(0)

Frederick C. Peterson, M.D,, P.A.

““E'Wr"—'"mc:\paf Place of Business
17165 N.YW. 162nd Terrace
Williston FL 32696-9442

Mailing Address

17165 N.W. 162nd Terrace
Williston FL 32396-9442

FILED

May 08 1997 8:00am

Secretary of State

3. Date Incorporated or Qualilied da. Dale of Las! Repor
7/29/81
2. Proe pal Paoc of Businmess 2a. Mailing Address 4. FEI Number Applied For
2| 26] 59-2164383 "|Not Appicatie
Sate Apt B @ Suite, Apl. #, etc. . i
o e A B vie. At £ ete 6. Cerlificale of Stalus Desirad O 58‘75 Additional
22] O —?;’ _ Fee Required
Crly & State City & Stale 6. Elsttion Campaign Financing $5.00 May ee
;l . E] Trust Fund Conlribution Added to Fees
A Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
i;l ;!;I ;l ;l Florida Statutes Yes No
| 8. Name and Addsess of Current Reglstered Agent 10, Name and Addreas of New Registered Agent
. 81} Namae
Peterson, Frederick C.
17165 N.W. 162nd Terrace 82| Strent Address (P.O. Bax Number is Not Acceplable)
Williston FL 32396-9442 T
B4} City 85( Zip Code

FL

anent

SIGMATUHY

11, Pwrswant o the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporalion submits 1his stalement for the purgos
ofl o or reg stered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
an farn ar with, and accept the obligations of, Section 607.0505, Florlda Statutes.

e of changing its registered

Sm_;w.\:inmﬁ:r_n;?l o o) T o regrstared agent and the fappicable

INOTE Aegisterect Agenl signature required whan ranslating)

DAYE

HARL

STie -

Tt

[ ARGty

Cily &l

QFFICE RS AND DIRECTORS

13

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

"P/D [ToREE
Peterson, Frederick C.
17165 N.W. 162nd Terrace

i Williston FL 32696-9442

1ATILE

1.2 NAME

13 STREET ADDRESS
140TY-51- 0P

L] change [T Agdition

hgt
HARYE

HLE
HARY

CEHLST ADDRE G

THUY ST

STREED EIDRE L

Vo]

M

2HTIRE

2.2 NAME

2.3 STREET AUDRESS
2 4CITY-S1-2P

[JChange ] Addition

[T OELETE

JtTINE

2 NAME

1.3 STREET ADDAESS
34 CITY-S1-7P

[J changs T Addition

FiARAE

STREET ATLRE S,

Criy- 41

[T DELETE

A11IME

4. ZNAME

4.3 STREE! ADDRESS
44 CITY-§T-29

L] Change T Addition

] oeiEne

e

S1TTLE

5.2 NAME

5.3 STREET ADDRESS
54 CITY-8T-21P

[_IChange L] Addition

MIN;

KA

STHEFT ADGRE S

ity G

[T DELETE

61TITLE

62 NAME

63 STREET ADDRESS
64 0ITY-8T-2IF

TFcnange L] Addition.
S00D021831 76
~05/19797~-01107--044

s
w165, 00 519177

SIGNATURE:

14, | (|u noreby ceslfy that hienfarmation supplies wilh this Tiing does not aualify

id, O on an atlachment w,

address,

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
ticn o inche atecd onth s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as i made under vath; that
" oth er or cweclor r,:f the Comovahnn or the receiver o truslee empowered ta execute this report as required by Chaptler 607, Florida Stalutes, and that my name

W\MJ;L 199*7_(35\392—

mesOE ik

ATURE AND TYPED OR PRINTED NAME OF SIGNINO OFFICE|

e i

RECTOR

Eidis P <o

N

Dawme Priok # cﬂ»;_' l

CR2E034 (9/96)



